MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY [ ~

;%) BREATH ALCOHOL PROGRAM RECEIVED
* DATAMASTER MAINTENANCE REPORT By Carol Day at 11:15 am, Aug 19 2014

Complele this report al the time of the regular monthly prevanlive malnlenance check {not lo exceed 35 days).
Complele his report whanavaer lhe Inslrument Is serviced or repaired and whenaver il is placed into service.
Aelain the original and send a copy within 15 days 1o the Breath Alcohol Program, OHSS.

DATAMASTER 8N | MAME OF AGENCY DATE OF INSPEGTION
204111 MSHP 08/06/2014

TME OF INSPECTION

LOCATION OF IMSTRUMENT (STREET AND CHTY)

800 Ward Ave., Caruthersville, Missouri o ‘? ‘i/ ’/

F RNV N}

where delermined.) Unimarked items must be corrected before using instrument.

[ DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (trom priniouty 8~ 3 /' 0)»”/ Lets
[Qéompm‘en [CYberecTon
M erocram - [furers
[ HeaTERS samPLE chameer 4 °C [ QuARTZ sTANDARD
[B/FLOW DETECTOR AL!BHATION
[@PumP HIGH SPEED ' ' E]{HINTER

Ve
7 INDICATOR LIGHTS

144
..

B/SIMUE.ATOR SOLUTION SUPPLIERGUTY Lifsspsansss 1we  roti 152980 expoatE /0 29~y

. — - - o
SIMULATOR TEMP (34°C + 0.2°C) > / °C SIMULATOR SN (= // O %S Exp. DATE 2~ [ & -/

CALIBRATION CHECK - (ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

fun three tesls using a standard solution, All three lasls must be within £5% of the slandard valug and musl have a spread of .005 or
less. Mark the box corresponding 1o the standard solulion being used. {PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
[] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

WSt e, 00 | TEST 2 & LG | [TESTS e ;OO

PERFORM R.EL TEST {PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPOAT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) )

(1519 () OVER .19 (7

(10-14) f
IHSTRUMENT T0 OPERATE SATISFAGTQRILY AND WITHIN ESTABLISHED LIMITS

©-04) / f(.os-.pe) (>

HEFUSALS C)

LIST AlY HEW PARTS ANG DESCRIBE AHY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE
{USE OTHER SIDE IF NEGESSARY), ]

FRINT #U01 NAKME
Jason N. Crites

SIGHNATLRE
»
TYPRE H PEREIT MUMBERIIYPIATIGH DATE

TLLEMIORE HURRER

240087 0311172016 ) {573) 840-3500
I AETURH COMPLETED RESORT TO THE: Breall Alconhol Program, MO Depattment of Heally and Senor Seevices, Southeast Distriet Ofhce
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GUTH MB@RAT@RIES, INC,

", 5% NORYH 67th BTREET o HARRISBURG, PA 171114511 @ TELEPHONE; 71178045470

CERTIFICATE OF ANALYSIS

Certified Aleohol Reference Solution for Simulator

Random Safnpies of Lot Number 13200 of
Alcohol Reference Solution for Simulator werc analyzed by
gas  chromatography on Qctober 31, 2013, using a Petkin Elmer Gas
Chromatograph Autosystem XL S/N; 610N9030209, and 'found to  contain
0.1202% (wivol) ethyl alcohol. The expiration date for this lot
number is October29,2015 at 11:59 pM.

When used in a calibrated Simulator, operating at
34°C 4/« 2°C¢ this solution will give agbreath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were
free of test interfering -substances.

A

Ted L. Pauley, President
GUTI LABORATORIES, INC.

S

NIST Traceability:

Testing was conducted using Cerilfliant Reference Standard fot number FN122211.02 whose
values are traceable to NIST. '
All balances are caltbrated annually by-an outside agency using NIST traceable weights.
Calibration verification is done prior io sach use utitizing NIST traveable welghts,
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURT STATE HIGHWAY FITAOL
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Missouri Department of Health and Senior Services
P.O. Box 570, Jeffersen City, MO 85102-0570  Phone: §73-751-6400  FAX: 573-751-6010
RELAY MISSOURI for Heairing and Speech Impaired 1-800-735-2966  VOICE 1-800-735-2466

Margaret T, Donnelly
Director

Jererniah W. {Jay} Nixon
Governor

Missonri Department of fealth and Senior Services Bireath Alcoliol Program

SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

“accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30,

SIMULATOR INFORMATION

Agency: Missouri State Highway Patrol
Serial Number: G11045 o
Manufacturer: Guth

Model Number: 34C

CALIBRATION RESULTS
Reference Simulator _
Temperature Temperature Bias In Tolerance
33.99 34.0 -0.01 °C YES

This calibration was performed with

NIST-Traceable Thermometer SN: 304447 i
This calibration was performed by: Brian M. Lutmer
‘This calibration was performed:; 02/18/2014

COPY OF CALIBRATION STICKER

This sfmclator has bem calibrated asconding te DIEST sprcficatioas

SIMULATORSERIAL NO.: C1ig48

EXPIRATION DATE: 0211872015
DATE OF CALMIRATION: D1/13:201 4
NIST REF, FIERM. SERIAL NG 304847

BIAS: NUIVS

ANALYST INITIALS: BML




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYE !
JASON N CRITES

is hareby autharized to instruel and supervise operalors, lrain instruclors, inspecl, calibrale, perform ligld service and repairs,
and operate the folfowing breaih analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood Irom a sample of expired air. Permit issued under the provisions of saclions
577.020 through 577.041, RSMo and 308,111 through 306.118 RSMo.
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DATE . e e e o .
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
oy 240087 ¢ P
NUMBER ,)/S i Q) \) i /_')( 3 -,,(.d»-, =
Expires 3/11/2016 7 acting director

DIRECTOR OF DEPARTMENT OF ! IEALTH AND SENIOR SERVICES

[EleSh Rer g RUcR b EAL L (R i

STATE OF MISSOURI
DEPARTMENT OF HEALTH ARD SENIOR SERVIGES

i INSTRUMENT OPERATOR CARD

Tho named cardholdar is outhonzed 1o aparate an evitenfial brealh aloahol
insteument for tha delerminalion of the alcohoiic contont in breath farm of expired) oir

IR

Operator  CRITES, JASON
Permit No 240087
Date Issued 3/11/2014  Date Explres 3/11/2018




